APPLICATION
C#1



Extract from Law: If any affidavit or oath requircu under the provisions of this Actshall contain any falscstatements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
{PLEASE PRINT OR TYPE IN INK)

To the Board of License Commissioners for Montgomery County: # 74 A L} /

Application is made by the undersigned under the provisions of Alcoholic Beverages Article ojhe Annotated Code of Maryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

%},}’\q/: [2-15-222 10 am>

m New License I Transfer of Yocation 3 Transfer of Ownership [ Reclassification

SECTION 1: LICENSE TYPE INFORMATION
A. Nature of Application:

B. Entity on Whose Behalf Application is 0 Corporation ® Limited Liability Company D Partnership O Individual
Made:
C. Class of License Applied For:
Class D License ( DBW)
E. Types of Permits Applied For:

(See AppendixA)

D. Entity Name:
Downtown Brew's Investments , LLC

i Tasting ($200) o Catering m Outdoor Cafém Refillable Container
a Retail Delivery a Spirits for Cookin_g o Wine Corkage

F. Trade Name of Facility: G. IsBusiness a Franchise? [ YES® NO
Downtown Brew's
H. Address of Facility to be Licensed {No P.0O. Box):
5751-E Fishers Ln, Rockville MD 20852
SECTION 2: APPLICANT INFORMATION
Applicant A Name: Birthdate: Perscnal Phone Number:
Caleb Ramos 12/27/89 H: C:240 406 6789
Full Address: ) Years at this Address: | Years as Maryland Resident:
1005 Hillside Lake Terr Ca'dleidland MD 10834[3 months
Email Address: Sex: 7 Place of Birth:
dtbrews@gmail.com Male Medellin, Colombia
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
219-052-331
Applica ntB Name: Birthdate: Personal Phone Number:
Juan Prieto 11/05/1970 H: :240 855 8496
Full Address: ~i , ~ | Years at this Address: | Years as Maryland Resident:
1ol fﬁt oS PlE4Q @CUCLJI'“@_)‘*’@ 5 292
Email Address: Sex: (CES| Place of Birth:
puntiya33@gmail.com Male Colombia
Ifapplicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Baltimore MD July 10,2013
Applicant C Name: Birthdate: Personal Phone Number:
H: C
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Piace of Birth:
{f applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

{NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
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(NOTE: COMPLETE ONLY ONE SECTION FOr SECTIONS 3, 4, OR 5, AS APPLIES})
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X} I 1 Applicant A O Applicant B 0 Applicant C

B. Name and Full Address of Corporation:

C. Incorporated UnderState Laws of: D. Monthand Year:

E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:

Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

Name (C): Full Address: Shares Owned:
Corporate Officers:

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (indicate with X) ® Applicant A ® Applicant B 0 Applicant C

C. Authorized Persons of LLC

Caleb Ramos ¢ Toan Preto

B. Name and Full Address of LLC:
Downtown Brew's Investments, 2273 Lewis Ave Rockville MD 20851

D. Organized Under State Laws of: E. Month and Year:

Maryland 09/26/2022
Percentage of Ownership Interest of LLC (Use additionalsheet if necessary):
Name (A): Full Address: Percentage:
Caleb Ramos 1105 Hillside Terrace Germantown MD 20878 |33.34
Name (B): Full Address: Percentage:
Omaira Giraldo 1105 Hillside Terrace Germantown MD 20878 |133.33
Name (C): Full Address: Percentage:
Juan Prieto 2273 Lewis Ave Rockville MD 20851 33.33
SECTION 5: PARTNERSHIP INFORMATION
A. Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership {Use additionalsheet if necessary):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

Indicate Who are the General Partners:

O Applicant A 0O Applicant B [0 Applicant C

Indicate Maryland Residents: O Applicant A 00 Applicant B O Applicant C
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SECTION 6: ESTABLISHMENT INFORMATION
A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,

located in strip mall, restaurant, seating, beer/wine, etc.):
Store locater on the grovnd_-level of residential Building, total SF is 905

B. Who Will be in Chargedt Day-ib-Day Operations (General Manager):
Caleb Ramos

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:

Nia Beer Wine and Coffee store
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
December 16th 2022 Monday- Sunday 6:00am to 1:00 am

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY iF TRANSFERRING A LICENSE)

A. Names of all Current License Holders: B. Date Facility Began Operating:
1) 3)

2)

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

SECTION 8: LEASED PREMISES
A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:(Suite So&}' o
g

4800 Hamepden Lane, Bethesda Md 208/

Eatsky Alaire LLC |760 702 5208 ~5751-E Fishers Ln, Rockville MD 20852

D. Date Lease Made: E. Date Lease Expires:
10/27/2022 10/27/2027

F. State Renewal Options, if any,

B Meay OP’FYOV\

SECTION 9: APPLICANT QUESTIONAIRE

Has any applicant ever been:

1. Convicted of a felony? o YES m NO
2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | o YES m NO
3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | 5 YES m NO
4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthana minor O YES m NO

traffic offense?
5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedor revoked? o YES m NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? o YES m NO
If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied r1YES m NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?
If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license

was held:

8: Does any person other than the applicant{s) have any financial interest in this alcoholic beverage license | g YES o NO
applied for, or in the facility to be conducted under the current license?
If YES, state name and the financial interest owned:

Omadra G'lro.,lolo 33.33 9,




21, CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifiesthat he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directlyor
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform toall State and

County laws and regulations relating tothe sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and

any and all parts thereofupon and in which said facility is to be conducted.

Affidavit:

“By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are

true and correctt@e best of nowledge, information, and helief."
lfe Z MO
(A)

Signature of Applicant
(B) -
Signature of Applicant
()
Signature of Applicant

{FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY GWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Maontgomery
County to inspect and searchat any and all hours, without warrant, the premises and any and all parts thereofupon and in which said

facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the forego ing document are
true and correctto the best of my knowledge, information, and belief."

Eugenia Dennis-Sarfo

Sighature of the Property Owner

(iganca Dennia-Sande ~ (94 Yotia U " 0/ @wnaxé’é«#}_

Printed Name of Property Owner

Willard Retail. 4800 Hampden Lane, Suite 800. Bethesda, MD 20814

Address of Property Owner Phone of Property Owner
240.752.7766
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Montgomery County Alcohol Beverage Services
Board of License Commissioners

Tax Affidavit

I hereby agree to keep current all state and local tax obligations including, but not limited to,
state sales and use tax, withholding tax, admissions tax and local personal property tax.

By signing this document, I do solemnly declare and affirm under penalties of perjury that the
contents of the foregoing document are true and correct to the best of my knowledge,
information and belief.

Trwutony Brew' S

Facility Name _ -
Calll Vawos
Signature of Applicant

(alel Santiego ?ams. érmld[o

Printed Name of Ap“f)licant

] 19 100
Daté

Note: Only one applicant is vequired to sign and submit this form.

August 2018



ARTICLES OF ORGANIZATION

The undersigned, with the intention of creating a Maryland Limited Liability Company files the following Articles of
Organization:

(1) The name of the Limited Liability Company is:
DOWNTOWN BREW'S INVESTMENTS LLC (W23318025)

(2) The address of the Limited Liability Company in Maryland is:
2273 LEWIS AVE, ROCKVILLE MD, MD, 20851

(3) In order to operate in Maryland, will the registering entity require a business or industry license that is issued
by the state or any other local agency?
Uncertain

(4) The Resident Agent of the Limited Liability Company in Maryland is:
CALEB SANTIAGO RAMOS GIRALDO

whose address is:
1005 HILLSIDE LAKE TER , GAITHERSBURG, MD, 20878

(5) Signature(s) of Authorized Person(s): (6) Signature(s) of Resident Agent(s):

CALEB SANTIAGO RAMQOS GIRALDO CALEB SANTIAGO RAMOS GIRALDO

OMAIRA GIRALDO

JUAN PRIETO

(7) Filing party’s name and return address: I hereby consent to my designation in this document.

HDS Biz Solutions LLC, 1010 Rockville Pike, Suite 304,
Rockville, MD, 20852

AL

MARYLAND STATE DEPARTMENT OF ASSESSMENTS & TAXATION CHANGING 301 WEST PRESTON STREET, BALTIMORE, MARYLAND 21201-2395

SDAT40.2  for the Beree

Danma 1 ~AF1



Limited Liability Company
Otrganizational Resolution

L (é) l&b %YV\OJS (name of applicant) hereby certify that the
following named individuals are the AUTHORIZED PERSONS of

Downdowhr  Biew's \h es;}‘memofs L

(limited liability company name)

Authorized Person Name: Cq Le.,g ,Qaw\o S

Authorized Person Name: J‘O an ,Dﬁ Q,)VO

Authorized Person Name:

Signature of applicant: ( QLQ/IL QQW\!D§
Printed name: (QLQL g«m hﬁﬁp zahr\oi éYa{ClO
Title: (O

Date:  [] //“l/ WLL




STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT DOWNTOWN BREW'S INVESTMENTS LLC (W23318025) , REGISTERED
SEPTEMBER 26, 2022, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY

VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 14, 2022.

A5

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: 6kjrnQdV1kWdEh9gNcldiw
To verify the Authentication Code, visit http://dat. maryland.gov/verify
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Extract from Law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

(PLEASE PRINT OR TYPE IN [NK) w8 A FLEE -
{ ! / L
To the Board of License Commissioners for Montgomery County:

Application is made by the undersigned under the provisions of Alcohollc Beverages Artlcle of the Annotated Code of Maryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

|2-15.22 @ 1030

SECTION 1: LICENSE TYPE INFORMATION

A. Nature of Application: 01 New License 00 Tfansfer of Location @'ﬁransfer of Ownership 0 Reclassification
B. Entity on Whose BehaIprpllcatlon is O Corporation Kdfimited Liability Company &I Partnership 0O Individual

Made: LLC |
C. Class of License Applled For: . 8 {A) ! .| D. Entity Name: ﬁ-upﬁ[’f,‘ LL&

E. Types of Permits Apphed For; o Tasting ($200) o Catering o Outdoor Café o Refillable Container

(See AppendixA) B Wwe - 0 Retail Delivery o Spirits for Cooking o Wine Corkage

F. Trade Name of Faclllty
tos @ pracE Y
H. Address ofFacility to be Licensed (No P.O. Box}:

2307 wWiltkiws Avs, Roceiifle, D ZODS2

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate Personal Phone Number:

HTHoRY Mpgeigone <5/69 |ix ¢ 20 Y b0 SC6T

FuII Address: Years at this Address: | Years as Magyland Resident:
2ty TE°0 1/ Pm‘)@ ,@o&wl&’ ney) E?' y/yf
aanddress @ dHETF TDM{,Sex M‘w“ " Place of Birth:

G. Is Business a Franchise? T YES NA,NQ'

BoTHecnd .Ena— M P, Izl
If appllcant is foreign-born, state: /
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

Applicant B Name: ' Blrthd Personal Phone Number:

SonN L5 Az ‘Ia bs" H: % ¢ 3N0539¢4y
Full Address: Years at this Address: | Years as Maryland Resident:
2t Ty Lo, TBounlle, MO 2085 5 30 -

Emanl Address: Sex: —_— Place of Birth:
Lsowin Gmmei et 1 EL SLvavaz,

Ifappllcant is foreigd-born, state:

Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Applicant C Name: Birthdate: Personal Phone Number:

H: C
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

if applicant is foreign-born, state:
Immigration Card Number: 1 Naturalized, City/State: Date of Naturalization:

(NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THELETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1



(

(NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

0 Applicant A 01 Applicant B 00 Applicant €

| B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of:

D. Month and Year:

E. Authorized Capital:

F. Number of Shares Authorized:

G. Number of Shares Issued:

Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

Name (C): Full Address: Shares Owned:
Corporate Officers: ‘

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPO

RATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

& Applicant A O Applicant B 0 Applicant C

B. Name and Full Address of LLC:

G LLC
U2 g’/’ R0y 80 )?oczzyl/

D85S
i %

C. Authorized Persons of LLC

Awmiput’  IWH2ET Ae 7

D. Organized Under State Laws of:

E. Month and Year:
£/ 200 7—

Percentage of Ownership Interest of LLC

Use additionalsheet if necessary):

Name (A): , Full Address: Percentage: L
ottt MIErrl 1ol 6 T2o fose Fooeall, e _ 24
Name (B):_ Full Address: . Percentage: ‘
SONILA  WHLC 1 te );74@ T4 PoAD, fc’(oc/gu&é MDD (D ?
Name (C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A.Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additionalsheet if necessary):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name {C): Full Address: . Percentage:

Indicate Who are the General Partners:

o Applicant A 0 Applicant B O Applicant C

Indicate Maryland Residents:

.O Applicant A O Applicant B O Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION
A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,

located in strip mall, restaurant, seating, beer/wine, etc.): -
TIISTIZAT Ared, Ewp 99 | § Was cajo;w.‘,@ 4{!534:; AT

B. Who Will be in Charge of Day-to-Day Operations (General Manager):
7 IV ANTE
C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
39 770 1€ & Res Tyt FUed SEryiCe
E. Date éﬁ%llcant will Begin to Operate: F/_ys and Hours ofOperatlon

Thes ~ SATT ’_/oﬁ"’\

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)

A. Names of all Current License Holders: : ate Facility Began Operatin
1) Terest 45]2164,4—/“&4&/ & YR e
2) Jowwy  RRRAS H mkkAsL - /777
C. Location of Current Licensed Facility: mi7 D. Location to Which License is Being Transferred:
123071 Wheiliv Ave . Koellle, A
- 20852

SECTION 8: LEASED PREMISES
| A.Name of Property Ow er: 8. Phone Number of Property Owner: | C. Full Address of Property Owner:

& Sont ' ~TE0 A
CEQ@D’W u””mﬂ%éﬂp Voo 5067 '}?zd'gzw‘ LLZ?V mMmiS 20852

D. Date Lease Made: E. Date Lease Expires:
/O/Zazz, (oﬂ/zlggz_
F. State Renewal Options, if any:

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony?. O YES OO
2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland orthe United States? | 5 YES o KO |
3. Found guilty of violating the laws for prevention and gambling in the State of Maryland orthe United States? | 1 YES N0 |

4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthana minor | 5 YES [ e
traffic offense?
5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedorrevoked? 0 YES KD

6. Has any applicant ever had a license for the sale of alcoholic beverages? ' YES o NO
lfYESgs;Zk %ne of appllcant name of facility, address for WhICh license was held, and the dates for whlch it was heild:

SeATR Y92 L (2007 —2020)
Ml z0Z
OHET TOAYS ! P/mwzw?-:if gZZS' ks I (2021 — o))
7: Does any applicant or person with an oWnership interest in this facility have a financial interest in any other | BeTue= %7
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied 0 YES\g‘N'Df
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license (VES o NO
applied for, or in the facility to be conducted underthe currentlicense?
If YES, state name and the financial interest owned:

Sowia Wehte O




SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereofupon and in which said facility is to be conducted.

Affidavit:

o solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are

knogl‘_ed\ge, information, and belief."

T

"By signing this application,
true and correctto

(A)

Signature of Applicant
(B)
Signature of Applicant
€
Signature of Applicant

(D)

L/_
(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do herebygrant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

— '/- |
Signagyre of the Property Owner
Printed Name of Property Owner W
J2ll TRy (D9l Koacrill, pei> 2057
Address of Property Owner Phone of Property Owner

Q40 460 86069




R ke d S

;‘”:l‘ . "".-‘
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Montgomery County Alcohol Beverage Services
Board of License Commissioncrs

Tax Affidavit

1 hercby agree to keep current all state and local tax obligations including, but not limited to,
state sales and use tax, withholding tax, admissions tax and local personal property tax.

By signing this document, 1 do solemnly declare and affirm under penalties of perjury that the
contents of the foregoing document are true and correct to the best of my knowledge,

information anc el/xef/ Ve :
Cllet Tonrs @ fual
Facility Name _—
’ ( /§

Signature of Appficant T '
RTHod W, “?*/'a\

Printed Name of A pplicant
U]/ l)zez2

Date

Note: Only one applicant is required 1o sign and subruit this form.

August 2018

Sent from my iPad



M\D lt( u “M/
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Montgomery County Alcohol Beverage Services
Board of License Commissioners

Food-to-Alcohol Ratio Affidavit

Check One:
For Holders of a Class B, Beer, Wine & Liquor License, Class B-K
(Kensington) Beer & Wine License or Class B-K (Kensington) Beer, Wine &
Liquor License: I hereby agree to maintain a food-to-alcohol gross sales ratio of
at least 40% food and 60% alcohol.

i For holders of a Class BD, Beer, Wine & Liquor license or Class D, Beer,

Wine & Liquor License: | hereby agree to have food available for sale for on-

Printed Name o/' Applicant

\L|i{|2022—
Date

Note: Only one applicant is required to sign and submit this form.

October 2018



wé “’l(!b‘l.

Montgomery County Aleohol Beverage Services

Board of License Commissioners

Transfer Affidavit

I/We herchy statc that the contract and settlement information contained in this affidavit is true

and con‘ect gl %M‘N&

Facn!ny Name

;%ﬂww " ﬂ%wnwre/

a_f_‘z_z_z_—;f_

Settlement Date

Sellers:

e

Signature of Licensec
Johuasy '4\&%7%%

Printed Nalll ¢ of Applicant A

.l lL/Z‘i_?:_Z/
Date

Signature Applicant B (if morc than one)
Printed Namc of Applicant B

Datc

Signature Applicant C (if more than two)
Printed Name of Applicant C

Date

Printed Name of Licensee A

L1 /11 /Ra3a: _
DatcA //

/ : f /
‘u\'i,\.,x “3,«//’4&{ (Ot e

Sngnamrc of LicensegiB3 (if more than ong)

BRicAAmisn

I‘uulcd Name of Livensce B
J

1} “/—?c/)'l_

Dat

Signature of Licensee C (if more than two)

‘Printed Name of Licensee C

Date

August 2018
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Montgomery County Aleohol Beverage Scrvices
Board of License Commissioners

Transfer Authorization Form

I'We, {names of sellers) JAXW Wém Alﬂm .

have agreed to transfer my/our aleoholic bcvurat,c (license number) %UL ” I O ‘5

issued for the premises known as (trade name) A MLP’ R( %Te’
located at (full address, city, state, zip code) m I/\) lLV’\Né (A(VQ/
Koo lle MO Zoess7 -
b

to (names of buyers) 4 F TM ;»‘

lfwe hereby authorize (names of buvcn)M#} SMQ' Mﬁlﬂ“&/ to

vider and 1eceive aleohulic beverages on my/our license and in my/our name until such time as

the Board of License Commissioners has acted on the application for transfer of the license
and the new license has been issued. | understand, however, that I'we retain the responsibility for
sccing that all the alcoholic beverage laws are complied with until the transfer has been approved

by the Board and the new license has been issued.

e

glwﬁt}}h I ;y(nwe mﬂg’; /
4

. {// "IC— /. A
S i nrl’?cnscc(sellcr) B

Signaturg of Licensce (selter) C
‘)

Date August 2018
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ARTICLES OR CERTIFICATE OF REINSTATEMENT

The name of the entity at the time of its cancellation.

- Avbsce LLCo

The name the entity will use upon reinstatement

Hupace 1L

The address of the entity’s principal office in Maryland (a P.O. Box can not be used)

oo ST 21, TROT Koan
: : Roop lle, D o85>

The name and address of the entity’s resident agent in Maryland (a P.O. Box can not be used)

21 TROY Keo4p
Rockvive , MmO 20857

| swear under penalties of perjury | hereby consent to my designation
in this document as resident agent

that this 1s an authorized act of
for this entity

(SIGNATU\ OF RESIDENT AGENT)

(AUTHORIZED PERSON(S) OR GENERAL PARTNER)

SDAT Rewvised 08/02

301 WEST PRESTON STREET, BALTINORE, MARYLAND 2120142395

MARYLAND STATE DEPARTMENT D SSSESSMENTS & TAXATION CHANG'NG
‘the Betser

CUST ID:0003716985

WORK ORDER : 0004933562
DATE: 93-p4-2019 01 :34 PM
ANT. PAID:$232.00



CORPORATE CHARTER APPROVAL SHEET

**EXPE. [ED SERVICE**

** KEEP WITH! ,CUMENT **

DOCUMENT CODE % BUSINESS CODE Py B !
Close Stock Nonstock 1000361984893935
PA. Religious
Merging (Transferor) _ -
_ A 282 Dasnndal ahsl Havn, _
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- N
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—_ — L
— New Name
FEES REMITTED
Base Fee: é '[ 2 § Change of Name
Org. & Cap. Fee: - Change of Principal Office
Expedite Fee: ; Z Change of Resident Agent
Penalty: Change of Resident Agent Address
State Recordation Tax: Resignation of Resident Agent
Statc Transfer Tax: Designation of Resident Agent
Certified Copies and Resident Agent’s Address
. Copy Fee: Change of Business Code
Certificates o
Certificate of Status Fee: Adoption of Assumed Name
Personal Property Filings: -
Mail Processing Fee: - a
Other: = e Other Change(s)
TOTAL FEES: 4 £| Z -
Code =
Credit Card Check Cash
Attention:
Documents on ecks

Approved@ éj_
Keyed By: J ] L b
P =
COMMENT(S): \
\
M

Al

Mail: Name and Address

WILLIAM FRANCIS XAVIER
268 E JEFFERSON ST PECKER

ROCKVILLE MD 20850

" cUST 1D:@@91978962

Stamp Work Order and Customer Number HERE

RK ORDER:0001422000
:21&08-14-2007 23:13 P
aMT. PAID:$155.00
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ARTICLES OF ORGANIZAZ}' I oN
WESS

2R ar10;
Pz
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> SEN
AUDACE, L. L. C. = Boo
o E_’,"
a5

. 3 .
The undersigned, with the intention of creating a Maryland Limited
Liability Company in accordance with Corporations and Associations Article §4A-
101, et seq., of the Annotated Code of Maryland, file the hereinafter Articles of
Organization with the Maryland Department of Assessments and Taxation.

FIRST: The name of the limited liability company is:
AUDACE, L.L.C. l/‘/\

SECOND: The purpose for which the limited liability company is formed
is as follows:

- (1) To purchase or otherwise acquire all or any part of the
goodwill, rights, property, business or securities of any person, firm, association
or corporation heretofore or hereafter engaging in any business which the limited
liability company has power to conduct, and to hold, utilize, enjoy and in any
manner dispose of the whole or any part of the rights, property, business or
securities acquired, and to assume in connection therewith any liabilities of such

person, firm, association or corporation;

(2) To borrow or raise money for any of the purposes of the
limited liability company, and to issue bonds, debentures, notes or other
obligations of any nature, including but not limited to, stock certificates, and to
secure the payment thereof by mortgaging, pledging or assigning in trust the
whole or any part of the property of the company, either real, personal or mixed;
and

" (3) To buy, own, hold, lease, mortgage or otherwise pledge, and to
sell, for its own account or for the account of others, real estate of every kind and
description, and any and all manner of interest and right therein;

(4) To enter into partnerships, joint venturés, syndicates, and any
other business associations of any type; and




(5) To conduct and carry on the business objectives in any state or
territory of the United States or in any foreign country and to have and maintain
in any state, territory, or foreign country a business office, plant, store or other
appropriate facility;

. (6) Toown and operate a full service restaurant and all allied
services incidental thereto including, but not limited to, catering, carry-out,
cabaret-styled food businesses either with or without entertainment, public house
(pub) styled operations and to provide all consulting and managerial services
necessary for carrying out the above-styled businesses; and

(7) Toengage in any lawful purpose and/or business activity for
which the limited liability company may be formed under the Act, and to engage
in any and all activities necessary or incidental to those acts.

THIRD:  The address of the limited liability company in Maryland is:

4015 Byrd Road
Kensington (Montgomery County) Maryland 20895.

FOURTH: The name and address of the resident agent of the
company is:

Anthony M. Marciante

4015 Byrd Road
Kensington, Maryland 2089s.




FIFTH: Pursuant to §4A-204(a)(4) of the Maryland Limited Liability
Company Act, no member of the company shall be an agent of the company solely
by virtue of being a member, and no member shall have the authority to act for
the company solely by virtue of being a member.

IN WITNESS WHEREOF, I have signed these Articles of Organization this

Vi) day of /4-Qm‘ \ , 2007, and I acknowledge the same to be our act.
William Francis Xavier Becker Anthony M. Marciante
Witness Organizer
Idrissa Diarra
Organizer




LLC Art of Organization/Audace

CUST ID:0P01978962

WORK ORDER:00081422000
DATE:06-14-2007 03:13 P
ANT. PAID:$155.00




Limited Liability Company
Organizational Resolution

)
1. A'Nﬂ'\/b W MMM A?J‘Le/* (namc of applicant) hereby centify that the

following named individuals are the AUTHORIZED PERSONS of

fooate e

(Jimited liability company name)

' ¢
Authorized Person Name: SON i A( mm M o
Authorized Person Name: Bm “{ }/V\ ‘ﬂ(.ﬂ_(,; M c -

Authorized Person Name: %
Signature of applicant: ___

Printed name: A—MTH'DM m‘ W&.W&_—

Title: M ,

Date: .“///kdl&




APPLICATION
# 3



Extract from Law: If any affidavit or oath required under the provisions of this Actshall contain any false statements, the offender shall be deemed guilty of
scrjury. And upon indictment and conviction therecf shall be subject to panalties providad by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK)

To the Board of License Commissieners for Mantgomery County: ’ JLUJ

Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an
alcohalic beverage license and each applicant submits and certifies to the following information reguired by said article.

# 881399

SECTION 1: LICENSE TYPE INFORMATION

A. Nature of Application: O New License ® Transfer of Location T Transfer of Ownership O Reclassification
B. Entity on Whose Behalf Applicationis O Corporation ® Limited Liability Company 0 Partnership 0 Individual
Made:
C. Class of License Applied For: D. Entity Name:

Blw JSM BC Germantown, LLC
E. Types of Permits Applied For:  Tasting (S200) o Catering & Outdoor Café o Refillable Container
{See AppendixA) 1 Retail Delivery o Spirits for Cooking -~ Wine Corkage
r. Trade Name of Facility: G. Is Business a Franchise? ®mYES{ NO
Bonchon
H. Address cf Facility to be Licensed {No P.O. Box):
19775 Frederick Road, Germantown, MD 20876

SECTION 2: APPLICANT INFORMATION

Annlicant A Name: Birthdate: Personal Phone Number:
Thomas Heou 04251978 H: €:7039530803

Full Address: Years at this Address: | Years as Maryland Resident:
11107 Farm Road, Great Falls, VA 22066 2+ N/A

Email Address: Sex: Place of Birth:
tkheou@jsmchicken.com m South Korea
if applicantis foreign-born, state:

Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

Alexandria, VA October 1, 2011

ApplicantB Name: Birthdate: Personal Phone Number:

Chin Hui Kim 02/08/34 H: C: 240-423-8572

Full Address: , Years at this Address: | Years as Maryland Resident:
2007 Edgewater Pkwy :gl ywor S{0~ 9o 2040} 40 50

Email Addrace: ) Sex:> Place of Birth:
(;T\:h‘q“@gmc‘ﬂltpajﬂ.m l‘/\ 50 o4 \Ceata,
If applicantis foreign-born, state:

Immigration Card Number: if Naturalized, City/State: Date of Naturalization:

0" lo,.-')_._mgo
A\ novt 1 D
ApplicantCName: Birthdate: Personal Phone Number:
H: C

Full Address: Years at this Address: | Years as Maryland Resident:

Email Address: Sex: Place of Birth:

if applicantis foreign-horn, state:

Immigration Card Number: if Naturalized, City/State: Date of Naturalization:

(NOTE: ALLAPPLICANTS WILL GE HEREAFTER REFERRED TO BY THELETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1



(NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)
»ECTION 3. CORPORATION INFORMATION

A.Qualifying Maryland Resident (Indicate with X) | 01 Applicant A 1 Applicant B 0 Applicant C

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of: D. Month and Year:

E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:

stockholders {Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name {A): Fuli Address: Shares OQwned:
Name {B}): Full Address: Shares Cwned:
Name (C): Fuil Address: Shares Owned:
Corporate Officers:
Name (A): Full Address: Title:
Name {B): Full Address: Title:
Name (C): Full Address: Title:
ECTION 4 LIMITED LIAEILIT IRPORATION INFORMATION
A. Qualifving Maryland Resident {indicate with X) 0 Applicant A [ Applicant B 0 Applicant C
B. Name and Full Address of LLC: C. Authorized Persons of LLC
JSM BC Germantown, LLC 1201 Seven Locks Road, Suite 360 - #52, Rockville, MD, 20854
Thomas Heou CL.,,\ Mo W
D. Organized Under State Laws of: E. Month and Year:
Maryland June 2022
rercentage of Ownership Interest of LLC {Use additional sheet if necessary):
Mame {A): t.d' Full Address: Percentage:
JSM Development, LLC a,\\'otﬂ‘ 3225 Mcleod Drive Suite 100 Las Vegas, NV 89121 100
Name {B}): Fult Address: Percentage:
Neme {C}: Full Address: Percentage:

SECTION 5: PARTNERSHIP INFORMATION

A.Name and Full Address of Partnership:

C. Date on Which Partnership was Formed: D. in Which State:

Percentage of Ownership interast of Partnership (Use additional sheet if necessary):

Name {A): Full Address: Percentage:
Name {B): Full Address: Percentage:
Name {C): Full Address: Percentage:
Indicate Who are the General Partners: C Applicant A 00 Applicant B O Applicant C
Indicate Maryland Residents: O Applicant A Applicant B 0 Applicant C

2



SECTION 6: ESTABLISHMENT INFORMATIO!

located in strip mall, restauranti, seating, beer/wine, stc.):

Free staning 2800 sqft

A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,

B. Who Will be in Charge of Dav-to-Day Operations (General Manager):
Thomas Heou

19775 Frederick Road, Germantown, MD 20876 19775 Frederick Road, Germantown, MD 20876

C. Phone Number of Establishment: D. Type of Facility /Facility Concept:
2403965800 Korean Fried Chicken/Bonchon

E. Date Applicant wii! Begin to Operate: F. Days and Hours of Operation:
06/27/2022 11am to 9pm 7 days a week

: | 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)

A, Names of all Current License Holders: B. Date Facility Begen Qperating:
1) Judy Shin 3) 05/2016

2)

C. Location of Current Licensed Facility: D. Location te Which License is Being Transferred:

SECTION 8: LEASED PREIVHSES

A.MName of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:

Fox Chape| LLC 5713821200 PO Box 715846 Philadelphia, PA 19171

{. Date Lease Made: E. Date Lease Expires:

06/27/2022 06/26/2032

F. State Renewal Options, if any:
(1) one 5 year option

ICANT GUE

J S5: APPL FMTONAIRE
Has any applicant ever heen:

1. Convicied of a felony? o YES = NO
2. Found guilty of violating the laws governing the saie of alcohol in the State of Maryland orthe United States? | - YES m NO
3. Found guilty of vioiating the laws for prevention and gambling in the State of Maryland orthe United States? | 5 VES m NO
4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthana minor | 5 YES m NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended orrevoked? r1YES m NO
6. Has any applicantever had a licensa for the sale of alcoholic beverages? TYES m NO

If YES, state name of applicant. name of facility, address for which license was heid, and the dates for which it was held:

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the Siate of Maryland where an alcoholic beverage license has been applied
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

2 YES m NO

H YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license

was held:

8: Does any parson other than the applicant{s] have any financial interest in this alcoholic beverage license
applied for, or in the facility te be conducted underthe current license?

o YES m NO

I YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least ane applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifiesthat no manufacturer, brewer, distiller or wholesaler has any financial interest, directlyor
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating tothe sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereofupon and in which said facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are

true and correctto the best of my knowledge, information, and belief."
‘/"_'\_‘_”_..-——.__

(Aé

Signature of Applicapt

(B) } Lot

(3

Signature of Applicant

()
Signature of Applicant

(D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.
Affidavit:

"By signing this application, 1 do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correctto the best of my knowledge, information, and belief."

Signature of the Property Owner

Printed Name of Property Owner

Address of Property Owner Phone of Property Owner



SECTION 10: CERTIFICATES AND SIG  ATURES

21, CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
‘distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correctto the best of my knowledge, information; and belief."

(A)

Signature of Applicant
(B)
Signature of Applicant
(€

Signature of Applicant
(D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.
Affidavit:

"By signing this application, t do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correctto the best of my knowledge, information, and belief."

_L___

Signature of the Property Owner
steve grayson

Printed Name of Property Owner

8405 Greensboro Drive, McLean, VA 22102 571-382-1206

Address of Property Owner Phone of Property Owner




Seeton U

Ownership chart

JSM Development, LLC is wholly owned by Thomas K. Heou

JSM BC Germantown, LLC is wholly owned by JSM Development, LLC



- M&‘ﬂ 4 !'
L™
Montgomery County Alcohol Beverage Services
Board of License Commissioners

Tax Affidavit

I hereby agree to keep current all state and local tax obligations including, but not limited to,
state sales and use tax, withholding tax, admissions tax and local personal property tax.

By signing this document, I do solemnly declare and affirm under penalties of perjury that the
contents of the foregoing document are true and correct to the best of my knowledge,
information and belief.

Bonchon

l?cility Name
/7 IS

Sign;tﬁre of Applicant -

Thomas Heou

Printed Name of Applicant

07/24/2022

Date

Note: Only one applicant is required to sign and submit this form.

August 2018



Montgomery County Alcohol Beverage Services
Board of License Commissioners

Transfer Affidavit

I/We hereby state that the contract and settlement information contained in this affidavit is true

and correct.

Bonchon of Germantown

06/27/2022

Facility Name Settlement Date
Buyers: Sellers:

e A e
Signature Applicant A Signature of Licensee A
Thomas Heou Judy Shin
Printed Name of Applicant A Printed Name of Licensee A
07/13/2022 07/13/2022
Date Date

plu L

Signature Applicarht B (if more than one)

(i How

Signature of Licensee B (if more than one)

Printed Name of Applicant B
Ly k 2 [ T~

Date

Signature Appli?:;nt C (if more than two) -

Printed Name of Applicant C

Printed Name of Licensee B

Date

Signature of Licensee C (if more than two)

Printed Name of Licensee C

D_ate

Date

August 2018



Montgomery County Aleohol Beverage Services
Board of License Commissioncers

Transfer Authorization Form
Judy Shin

I'We, (names of sellers) s

HBWHR21460

have agreed to transfer my/our alcoholic beverage (license number)
Bonchon of Germantown
issued for the premises known as (trade name) ,
19775 Frederick Rd., Germantown, MD 20876

located at (full address. city, state, zip code)

Thomas Heou . :
to (names of buyers) @ ij C ,A,v\ \;—)1)\ \[. A

Thomas Heou !C[/“’h HU'« 1C. A~

I'we hereby authorize (names of buyers) to

order and receive alcoholic beverages on my/our license and in my/our name until such time as
the Board of License Commissioners has acted on the application for transfer of the license

and the new license has been issued. I understand, however, that I/we retain the responsibility for
seeing that all the alcoholic beverage laws arc complicd with until the transfer has been approved

by the Board and the new licenye has been issucd.

s /
{ /

__,./_’“_Jﬂ 4 =
Sign‘/am‘re Licensed/(seller)’A

L

A '

Signature of Licensce (scller) B

Signature of Li.censee._(géller) C
Hl\ t 2
Date August 2018




JSM BC GERMANTOWN, LLC
Member Meeting Minutes

Meeting Date and Time
Date of Meeting: May 15, 2022
Time of Meeting: 2:00PM
Meeting Location
Location of Meeting: Office

11107 Farm Road
Great Falls, Virginia 22066
Meeting Attendees

Present at Meeting: Thomas Heou

The special meeting of the Member of JSM Development, LLC was called to order at 2:00PM on May 15, 2022, at
Office by Thomas Heou.

APPROVAL OF AGENDA

The agenda for the meeting was distributed and unanimously approved.

REVIEW OF PREVIOUS MINUTES

The minutes of the previous meeting were reviewed and unanimously approved.
CONSIDERATION OF OPEN ISSUES

Approve the purchase of Bonchon Germantown store #3030.

Approve the transfer of Montgomery County Alcohol license class B/W from Jjudy Shin (Seller)

The meeting was adjourned at 2:10 PM by Thomas Heou.

Minutes submitted by : Thomas Heou

Thomas Heou

Minutes approved by :



Ownership chart

JSM Development, LLC is wholly owned by Thomas K. Heou

JSM BC Germantown, LLC is wholly owned by JSM Development, LLC



ARTICLES OF ORGANIZATION

The undersigned, with the intention of creating a Maryland Limited Liability Company files the following Articles of
Organization: '

(1) The name of the Limited Liability Company is:
JSM BC Germantown, LLC (W22968549)

(2) The address of the Limited Liability Company in Maryland is:
1201 Seven Locks Road, Suite 360 - #52, Rockville, MD, 20854

(3) In order to operate in Maryland, will the registering entity require a business or industry license that is issued
by the state or any other local agency?
Uncertain

(4) The Resident Agent of the Limited Liability Company in Maryland is:
Anderson Registered Agents, Inc.

whose address is:
1201 Seven Locks Road, Suite 360 - #52, Rockville, MD, 20854

(5) Signature(s) of Authorized Person(s): (6) Signature(s) of Resident Agent(s):
Pominique McGhee Andrew T. Mathis, Agent
(7) Filing party’s name and return address: I hereby consent to my designation in this document.

Dominique McGhee, 3225 Mcleod Drive, Suite 100, Las
Vegas, NV, 89121

A
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Authorized Person’s list

Thomas K. Heou

Chin Hui Kim



Limited Liability Company
Organizational Resolution

/[/1
I, [ bwvang H—@b A (name of applicant) hereby certify that the

following named individuals are the AUTHORIZED PERSONS of

Authorized Person Name:
Authorized Person Name:

Authorized Person Name;:

(limited liability company name)

"’rlfm S H€eu

CWin Hor Wi

Signature of applicant/z—/“ T SN—————

Printed name: (T\/vb A~ l %

Title: O ™

Date: L [ + [ 22—




STATE OF MARYLAND
Department of Assessments and Taxation

1, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE. :

IFURTHER CERTIFY THAT JSM BC GERMANTOWN, LLC (W22968549) , REGISTERED MAY 27,
2022, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 03, 2022.

s

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: eb8-Xx5eJUmDQEpxPddDPQ
To verify the Authentication Code, visit http://dat.maryland.gov/verify




DocuSign Envelope ID: 9B7AC8D6-994E-4874-80  )94D048E64C7

Operating Agreement
of
JSM BC Germantown, LLC
a Maryland Limited Liability Company

Article One
Formation of the Company

Section 1.01 The Limited Liability Company

This Operating Agreement (Agreement) of JSM BC Germantown, LLC, forms and establishes a limited
liability company under the laws of the State of Maryland, and specifically under the Limited Liability
Company Act by filing the Articles of Organization as required under Md. CORPORATIONS AND
ASSOCIATIONS Code Ann. § 4A-204. This Agreement is made by the Member(s) to provide for the
governance and operations of the Company and the rights and obligations of each Member regarding the
Company. Subject to Md. CORPORATIONS AND ASSOCIATIONS Code Ann. § 4A-202, this
Agreement is effective on the date of the last signature of any party to this Agreement (including any
Managers) and will apply to any Additional Member(s) admitted in accordance with its terms. In
consideration of the mutual promises in this Agreement, the parties to this Agreement agree to be legally
bound by its terms.

Section 1.02 The Name of the Company

The name of the Company is JSM BC Germantown, LLC. The Member(s) may change the name of the
Company or operate the Company under different names.

Section 1.03 Company to be Treated as a Disregarded Entity

The Manager(s) intends to establish an entity that is treated as a disregarded entity for federal tax
purposes.

Section 1.04 Purpose and Scope of the Company
The purpose of the Company to consolidate control over various businesses and other intangible property
to minimize tax and accounting expenses, provide centralized ownership and control, create a veil of
privacy around the investments in addition to creating a structure for greater asset protection.

In order to accomplish the foregoing purposes, the Company may own, acquire, manage, develop,
operate, buy, sell, exchange, finance, refinance, and otherwise deal with real, personal, tangible, and
intangible property, and any type of business, as the Manager(s) may deem from time to time to be in the
best interests of the Company; and

Conduct any lawful business and investment activity permitted under the laws of Maryland and in any
other jurisdiction in which the Company may have business or investment interest in order to accomplish
the foregoing objectives.

Operating Agreement of JSM BC Germantown, LLC
Page 1 of 39
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Extract from Law: If any affidavit or oath require( ider the provisions of this Actshallcontain any falst  .tements, the offender shall be deemed guilty of

perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK)

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code qﬁMaryIand for an

alcoholic beverage license and each applicant submits and certifies to the followmg information required by said article.« i
£

SECTION 1: LICENSE TYPE INFORMATION ‘j 673 TL} / Qd

A. Nature of Application: B New License 01 Transfer of Location O Transfer of Ownership I Reclassification
B. Entity on Whose Behalf Application is = Corporation O Limited Liability Company O Partnership 1 Individual
Made:

C. Class of License Applied For: D. Entity Name:

B(BWL) - Corporate Training Center Aramark Services, Inc.

E. Types of Permits Applied For: 0 Tasting ($200) g_ﬁa@ng Qutdoor Café o Refillable Container

(See AppendixA) o Retail Delivery o Spirits for Cooking o Wine Corkage

F. Trade Name of Facility: G. IsBusinessa Franchise? ©1YESH= NO

Marriott International HQ
H. Address ofFacility to be Licensed {No P.O.Box):
7750 Wisconsin Avenue, Bethesda, MD 20814

SECTION 2: APPLICANT INFORMATION
Applicant A Name: Birthdate: Personal Phone Number:
James J. Tarangelo 4/19/73 H: C: 856-581-9250
Full Address: Years at this Address: | Years as Maryland Resident:
39 Middleton Road, Moorestown, NJ 08057 7.5 n/a
Email Address: Sex: Place of Birth:
tarangelo-james@aramark.com Male New Jersey
If applicantis foreign-born, state:
immigration Card Number: If Naturalized, City/State: Date of Naturalization:
n/a n/a n/a
Applicant B Name: Birthdate: Personal Phone Number:
Robert N. Deitz 4/5/61 H: C:215-409-7491
Full Address: Years at this Address: | Years as Maryland Resident:
1907 Surf Ave, Belmar, NJ 07719 6 n/a
Email Address: Sex: Place of Birth:
deitz-robert@aramark.com Male New York
if applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
nfa n/a n/a
Applicant C Name: Birthdate: Personal Phone Number:
Nicholas S. Elgin 5/23/76 H: ¢ 301-530-5675
Full Address: Years at this Address: | Years as Maryland Resident:
4304 Ambler Drive, Kensington, MD 20895 13 years 13 years
Email Address: Sex: Place of Birth:
elgn-nicholas@aramark.com Male Washington, DC
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
n/a n/a n/a

(NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THELETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1



(NOTE: COMPLETE ONLY ONE SECTION FOL{ CTIONS 3, 4, OR 5, AS APPLIES)

SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (indicate with X)

I 0 Applicant A O Applicant B m Applicant C

8. Name and Full Address of Corporation:

Aramark Services, Inc., 2400 Market Street, Philadelphia, PA 19103

C. Incorporated Under State Laws of: D. Month and Year:
Delaware April 1959

E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:
$0.01 par value 1000 1000

Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: _ Shares Owned:
Aramark Intermediate HoldCo Corporation |2400 Market Street, Philadelphia, PA 19103 |1000
Name (B): Full Address: Shares Owned:
Name (C): Full Address: Shares Owned:
Corporate Officers:
Name (A): Full Address: Title:
James Tarangelo 39 Middleton Road, Moorestown, NJ 08057 Vice President & Treasurer
Name (B): Full Address: Title:
Robert N. Deitz 1907 Surf Ave, Belmar, NJ 07719 Vice President
Name (C): Full Address: Title:
Nicholas Elgin 4304 Ambler Drive, Kensington, MD 20895 Vice President

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X)

O Applicant A 11 Applicant B O Applicant C

B. Name and Fuli Address of LLC:

n/a

C. Authorized Persons of LLC

D. Organized Under State Laws of:

E. Month and Year:

Percentage of Ownership Interest of LLC (Use additional sheet if necessary):
Name {A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A.Name and Full Address of Partnership:
n/a
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additional sheet if necessary):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
Indicate Who are the General Partners: 1 Applicant A 00 Applicant B o Applicant C
Indicate Maryland Residents: 01 Applicant A 00 Applicant B 0O Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION

A. Detalled description and total square footage of the portion of the building for which license is sought (ex. Free standing,

located in strip mall, restaurant, seating, beer/wine, etc.):
22 story, 785,00 square foot building, Marroitt International Headquarters, cafeteria, meeting rooms

B. Who Will be in Charge of Day-to-Day Operations (General Manager):
Marc Sozio (sozio-marc@aramark.com)

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
(202) 716-8028 Marriott headquarters & training facility
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:

July 2022 7am - 4 pm Monday - Friday

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)

A. Names of all Current License Holders: B. Date Facility Began Operating:
1) 3)

2)

C. Location of Current Licensed Facility: D, Location to Which License Is Being Transferred:

SECTION 8: LEASED PREMISES

A.Name of Property Owner: B. Phone Number of Property Owner: | C, Full Address of Property Owner:

7750 Wisconsin Avenue LLC 202-333_9 OOO 3299 K St, NW, Suite 700, Washington, DC 20007
D. Date Lease Made: E. Date Lease Expires:

February 3, 2022 June 19, 2027

F. State Renewal Options, if any:
One five-year term

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? ' » o YES = NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | 5 YES m NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland orthe United States? | 1 YES m NO

4, Found guilty of any offense againstthe laws of the State of Maryland or the United States otherthan a minor | o YES = NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedor revoked? OYES = NO

6. Has any applicant ever had a license for the sale of aicoholic beverages? : = YES o NO

If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

Mr. Tarangelo has held the M&T Bank Stadium license (1101 N. Russet St., Ballimore, MD) since 2018, Mr. Elgin has held the Lockheed Martin license (6777 & 6801 Rockledge Dr., Bethesda, MD) since 2019,

7: Does any applicant or person with an ownership interest in this facility have a financlal interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | YES = NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | m YES o NO
applied for, or in the facility to be conducted under the current license?

If YES, state name and the financial interest owned:

See attached structure chart.




'SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifles that no manufacturer, brewer, distiller or wholesaler has any financial interest, directlyor
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating tothe sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby. grants permission to the State Comptraoller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereofupon and in which said facility is to be conducted.

Affidavit:

"By signing this appllcation, 1 do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correcjto the bag ‘o my knowl"ge, information, and belief."

James J. Tarangelo

Signature of]A pllcant
(®) /[/ Robert N, Deitz

Signature of Appllcant

<)
Signature of Applicant

Nicholas S. Elgin

Robert N, Deitz *
{D) Vice President

(FOR CKRP&A ON APPLICATIONS ONLY) Corporate President Signoture

# Please note thed 4he office of Trasicend s ppr ’j\iﬁf&i\‘} *
22. CERTIFICATE OF PROPERTY OWNER: I hereby certify that | am the owner of the property named in the foregoing applicaﬂon for

alcohofic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may

be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the

Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery

County to Inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.

Affidavit;

“By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the forego ing document are
true and correctto the best of my knowledge, information, and belief."

7750 Wisconsin Avenue LLC

Signature of the Property Owner .
Sea f{,//c(d/\éd

Printed Name of Property Owner
3299 K St., NW, Suite 700, Washington, DC 20007 202-333-9000

Address of Property Owner Phone of Property Owner



SECTION 10: CERTIFICATES AND SIGNATURES

21.CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifiesthat he/she has js a resident and taxpayer
of the State of Maryland; and further certfiesthat no manufactarer, brewer, distiller or whalesaler has any financial Interest, directly or '
indirectly, inthe pre mises or facility of the applicant; that the applicant will not FHereafter conveyor grant t such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant atthe time of making this.application has no indebtedness or other financial

abligation and will hot hereafter incur any such indebtedness.or :_fii(izmclélghii_gafzibﬂftd any manufacturer, 'bre\'wef,v.&iéﬁliet, orwholesaler.

Each of said applicants herehy ertifies furtier that If the licanse applied for s granted, he/she will conformi taall State and.

County laws and regulations relating tothe sale of alcoholic beverages, as well as, to'the rules and regulations of the Board of

License Commissioners for Montgomery Colinty, and herby grants permission to the State Comptroller, his duly authorized "

dejuties, Inspectors and derks, the Board of License Commissioners for Montgomery County; its duly authorized agents and
employees, and any pedce officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereofupon and in.which sald facility Js to be conducted-

Affidavit:

“By signing thisapplication, 1 do solemnly declare and affirm under the penalties.of perjury that the contents of the foregoing documentare
true and correctto the best.af my knowledge, information, and belief,” '

(A} e e s fomes . Tarangelo

Signature of Applicont
) ——
.Signarurev‘of;dppt}_k;é_ ty 7
it

Signature gFhpplicant

Nicholas S, Elgin

o

{FOR CORPORATION APPLICATIONS ONLY). Corporote President Signature

22. CERTIFICATE OF PROPERTY OWNER: | herebycertify that 1am ,the-ownt_eir;dftﬁe property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and 1 do herebygrant permission to the' State: Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery' County, its-duly authorized agents and employees, and any peace officer of Montgomery
County toinspect and search at any and:all hgu;s,_mthoutwanam; the premises and any and all parts thereof upon and in which said
facility is to be conducted. -

Affidavit:

“BY signing this application, | do solemnly declareand affirm under the penalties of perjury that the contents of the foregaIng document are
true and correctto the best of my knowledge; information, and belief.” '

7750 Wisconsin Avenue LLC

Signature of the Property Owner ¢~.
-

e_abached

Printed Name of Property Owner ,
3299 K St., NW, Sulte 700, Washington, DG 20007 202-333-8000
Address of Property Owner e Ao o




7750 WISCONSIN AVENUE LLC,
a Delaware limited liability company

By:  BXP 7750 Wisconsin Avenue LLC,
-a Delaware limited liability company,
as BP Manager

By: Boston Properties Limited Partnership,
a Delaware limited partnership,
its sole member and manager

By:  Boston Properties, Inc.,
a Delawafe corporation,
its general partner

. AN

Name: Peter Otteni
Title: Executive Vice President, Co-Head of the Washington, DC
Region

and

By: Bethesda Cetiter Holdings, LLC, |
a Maryland limited liability company,
as Bernstein Manager

By: Bethesda Center, LLC, -
a Delaware limited liability Company,
its sole member

By: TBC Manager o




(F2715220.1}

Aramark Services, Inc.

Aramark
(f/k/a Aramark Holdings Corporation)
A Public Company

100%

v

Aramark Intermediate HoldCo
Corporation

100%

h 4

Aramark Services, Inc.
(f/k/a Aramark Corporation)




e & Thary - i
Mumgomn.ry Cmm:) Alcohal Bc.\ erage Serwues
erd 0f I ncemc Commx\smncrs

_Tax Afﬁdavxt

1 hereby agrce to keep current all smtu and local tax obhg,atwns muludmg, .hut not hmltcd to‘
state sales and use tax; thhholdmg tax, admtsstons tax and local per sonal property tax

By sx‘gnmg thls document Ido solemnly declare and afhrm under pcnaltrﬂs of perjur y that the,
contents of the ﬁn‘c&,omg document are true and correct 1o the best of my knowludg,e
‘information and belief, :

Mamott International HQ

Facriu Namc ;

-_.qu a(’ure of Ap[ lcant ‘
Jamhes J. Tarangei
_ Printed Name of Apphcant

’ 06/03/2022
Date B

Note: Only ore apphcunl is mqmred to sign-and szdmm Iln.s _/'om:

August 2018
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= \flontg,omery C‘cmmy Mcahof Bevemge Serwces E :
’ - Board of License Commissioners =~ -

| s@;,a;;o;A;gm Ratlo Afidavit .

Check Omnes

v For Holﬂéi'{s of a Class B, Beér,fwiﬁe‘ & Liquor L‘ic,ense,i Class B-K

(Kensington) Beer & Wine License or Class B-K (Kensington) Beer, Wine &
Liquor: License: [ hcruby agree to mamtam a foud to-alcuhol gross sales ratio of

at, Ieast 40% tood and 60% alcohol

For holders of a Class BD Beer, Wme & qum)r hcense or Class I) Beel,
Wine & quuor License: Ihcrcby agree to have food available for sale for on-- -

prcmlsCs consumpuon dunmz the heurs thou dlcohohc bcvz.mges are permitted be

scrvcd

/W’\ /)/ oy

Slgnk{mrc of Apilicant
James J. Tarangelo
Printed quc of‘ Apphcant

' 06/03/2022
,Dat,e g ey

. Note: Only one upplicant is required to-sign and submit this form, -

Qctober 2018



State of Delaware
Sacre of Stata

nvision o.
Delivered 04 04:59 e oaoo 3014
FILED 04:54 PM 05/09/2014
SR L0615 —os3ba05 peix

CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
ARAMARK CORPORATION
May 9, 2014

ARAMARK Corporation (“the Corporation™), a corporation organized and
existing under the law of the State of Delaware, hereby certifies as follows:

1. The name of the Corporation is ARAMARK Corporation.

2. The original Certificate of Incorporation of the Corporation was filed
with the Secretary of State of the State of Delaware under the name “Davidson Automatic
Merchandising Co., Inc.” on February 17, 1959.

3. This Certificate of Amendment, which amends the Certificate of
Incorporation, was duly adopted in accordance with Sections 228 and 242 of the General
Corporation Law of the State of Delaware,

4, Article I of the Certificate of Incorporation is hereby amended to read
in its entirety as follows:

“ARTICLE I
The name of the corporation (which is hereinafter referred to as the “Corporation™) is;
Aramark Setrvices, Inc.”
5. This Certificate of Amendment shall be effective as of the date of its

filing with the Secretary of State of the State of Delaware.

[Signature on following page)

442192v2



IN WITNESS WHEREOF, the undersigned, as & duly authorized officer
of the Corporation, has executed this Certificate of Amendment of the Certificate of
Incorporation as of the date first written above,

Homed 5 e
Name: Harold B. Dichter
Title: Assistant Secretary

[Certificate of Amendment—ARAMARK Corporation]



“ Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "ARAMARK CORPORATION",
CHANGING ITS NAME FROM "ARAMARK CORPORATION" TO "ARAMARK
SERVICES, INC.", FILED IN THIS OFFICE ON THE NINTH DAY OF MAY,
A.D. 2014, AT 4:54 O'CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE
NEW CASTLE COUNTY RECORDER OF DEEDS.

SN S

Jeffray W. Billock, Secrétary of State
AUTHEN ION: 1361017

DATE: 05-09-14

0533403 8100

140601660

You may verify this certificate online
at corp.delaware.gov/authveér.shtmi



Delaware ...

The First State

X, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DG HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY QF THE CERTIFICATE OF QWNERSHIP, WRICH MERGES:

"ARAMARK CORPORATION", A DELAWARE CORPORATION,

WITH AND INTO "ARAMARK SERVICES, INC." UNDER THE NAME OF
-"ARWRK CORPORATION"”, A CORPQRATION QRGANIZED AND EXISTING
ONDER THE LAWNS OF THE STATE OF DELAWARE, AS RECEIVED AND FILED
IN TRHIS OFFICE THE THIRTIETH DAY OF MARCH, A.D. 2007, AT 1:22

O’'CLOCK P.M.
A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

NEW CASTLE CQUNTY RECORDER OF DEEDS.

Harrigt Smith Windsar, Seoratary of State
AUTFENTI CATION: 5554335

DATE: 03-30-07

0533403 8100M
070382770




Stato of Delaware
Sacye of State

Divisicn Carﬁou She
Delivered 01:22 P 03/30/2007
'FILED 01:22 PM 03/30,
SRV 070382770 - 0533403 m'.s'

CERTIFICATE OF OWNERSHIP AND MERGER
MERGING
ARAMARK CORPORATION
INTO
ARAMARK SERVICES, INC

(Pursuant to Section 253 of the General Corporation Law of the State of Delaware)
T

ARAMARK Corporation, & corporation organized and existing under the laws of the
State of Delaware (the “Corporation”), DOES HEREBY CERTIFY:

FIRST: That the Corporation was organized on June 28, 2001 pursuant to the provisions
-of the General Corporation Law of the State of Delaware;

SECOND: That the Corporation owns 100% of the outstanding shares of the capital
stock of ARAMARK Services, Inc., a Delaware corporation (“Services");

THIRD; That the Board of Directors of the Corporation duly adopted the following
resolutions by the unanimous written consent of its members pursuant to which it determined to
ang did merge the Corporation into Services, with Services being the surviving corporation, by
the adoption thereof:

RESOLVED, that the Corporation merge and it hereby does merge itself
with and into Services with Services being the surviving corporation (the “Merger”)
and that Services assumes all of the obligations of the Corporation; and

FURTHER RESOLVED, that following the Merger, Services changes its
corporate name by changing the first article of its Restated Certificate of

Incorporation to read as follows:
“FIRST: The name of the Corporation is ARAMARK Corporation.”

FURTHER RESOLVED, that following the Merger, the Certificate of
Incorporation of Services shall be amended to read in its entirety as set forth on

Annex A attached hereto;

'FURTHER RESOLVED, that the Corpotation will surrender the certificate
representing 100% of the outstanding shares of the capital stock of Services. Said
certificate shall be cancelled and a new certificate. for the equal number of shares of
the common stock of Services, as the surviving corporation in the Merggr, shall be
issued tg ARAMARK Intermediate HoldCo Corporation, the sole stockholder of the

Corporation;




FURTHER RESOLVED, that any officer of the Corporation be and he or
she is hergby directed to make and execute a certificate of ownership and merger
setting forth a copy of the resolutions of the Corporation. to merge itself with and
into Services, with Services being the surviving corporation and assuming the
liabilities and obligations of the Corporation, and the date of adoption thereof, and
to file the same in the Office of the Secretary of State of the State of Delaware, and
to do all acts and things whatsoever, whether within or without the State of
Delaware, which may be necessary or proper to effect the Merger;

FURTHER RESOLVED, that anything herein or elsewhere to the contrary
notwithstanding, the Merger may be abandoned by the Board of Directors of the
Corporation at any time prior to the time that the Certificate of Ownership and
Merger filed with the Office of the Secretary of State of the State of Delaware
becomes effective.

FOURTH: That the sole stockholder of the Corporation has approved the Merger by
written consent pursuant to Section 228 of the General Corporation Law of the State of

Delaware,

(Signature page follows,)




IN WITNESS WHEREOF, the Corporationhas caused this Certificate of Ownership
and Merger to be signed by an authorized officer this 29" day of March, 2007,

ARAMARK Corporation

By: {s/ MEGAN C. TIMMINS

Megan C. Timmins
Assistant Secretary

g nrm




1, James Tarangelo, Treasurer and Vice President of Aramark Services, Inc., a Delaware
corporation, hereby certify that as of this date each person listed below is a duly elected officer of

said-corporation, holding the office indicated below opposite his or her name.

NAME: OFFICE:
James Tarangelo Treasurer-and Vice President
Robert N. Deitz Viee President

Nicholas Elgin Vice Presidert

IN WITNESS WHEREOQF, I have hereunto set my hand this 23 day of June; 2022.

Jaf)es Thrangelo
TrppsurePand Vice President

{F2601983:1}



10/28/22, 12:26 PM Register Your Business Online | Ma~"~nd.gov

ARAMARK SERVICES, INC.: F00016808

Department ID Number:
F00016808

Business Name:
ARAMARK SERVICES, INC.

Principal Office: €9
1101 MARKET STREET
PHILADELPHIA PA 19107

Resident Agent: @

THE CORPORATION TRUST, INCORPORATED
2405 YORK ROAD

SUITE 201

LUTHERVILLE TIMONIUM MD 21093-2264

Status:
REVIVED

Good Standing:
THIS BUSINESS IS IN GOOD STANDING

Business Type:
FOREIGN CORPORATION

Business Code;
03 ORDINARY BUSINESS - STOCK

Date of Formation/ Registration:
06/08/1960

State of Formation:
DE

Stock Status:
STOCK

Close Status:
N/A

https://egov.maryland.gov/BusinessExpress/EntitySearch/Business



STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATE CHARTERS, OR THE RIGHTS OF CORPORATIONS
TO TRANSACT BUSINESS IN THIS STATE AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

IFURTHER CERTIFY THAT ARAMARK SERVICES, INC. (F00016808) , QUALIFIED JUNE 08,

1960, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF THE STATE OF DELAWARE AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS,
AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT INTERSTATE, INTRASTATE AND FOREIGN BUSINESS IN
MARYLAND.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 27, 2022.

WA
Michael L. Higgs
Director YT

“Synpu

LGy

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Onlinc Certificatc Authentication Code: cXGRB_oWbkuN1TPDKepXPQ
To verify the Authentication Code, visit http://dat.maryland.gov/verify




7750 Wmconsm Avenue i

BEFORE THE BOARD .F LICENSE COMMISSION ERS FOR
v MONT(:OMERY COUNTY MARYLAND e ‘

| INIIILMA’IIEROI‘ ;j?' i e f:-;_*.-

 ARAMARK SERVICES, INC. SRR

“t/a Marriott Intemahondl I}Q . o

* Bethesda, MD 20814

‘_;*****#************************************$************************$$*******

AFFIDAVIT
.I‘ Mar gely Brencman, Asmstant Secretary of Marrlott In;[ern.atlonal inc ( ‘Cofporaﬂoﬁ ) |
‘ hereby certlfy that I am. at ]east e;ghtc:n (] 8) ycars of age and competent to testﬂy in courts of
lawto the matter% stated herem whlch are based upon my pcrsonal knowlcdge
L. The Mamott Intemanonal HQ located at 7750 Wlseonem Avenue Bethesda Maryland
: ‘: ,20814 (“Center g w111 be the corporate headquarters and c;upport lauhty for the Corporauon ‘

2 The Center ser ves the Workforce trammg and edueatmn nceds of employccs customers .

3 The corperahon employs over ﬁve hundred ( 5 00) persons in Montgornery County

I DO bOLFMNI Y dcelarc and af‘ﬁrm undet the penaltxcs of perjury that the matters and '

!acts set’ forth in thm Aihdavxt are txue and eorrect

WITNESS:

Margery Breneman, Assistant Secretary

{F2722146.1}
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- Bacon Bleu Gnocehi: Tender Groochi
Pan-Sautéed with Bacon, Paas and
Crumbled Bleu Cheese in & Creamy
Alfredo Sauce

~ Rigutoni with Anise Herbed Pulled Pork:
Tornato Bacon Ragu and Kale Topped with
Rosemary Garlic Braised Pork, Crispy Capers
and Parmesan

- Spaghetti Pomodoro with Rosemary
Chicken: Spaghetti and Roasted Grape
Tomatoes Topped with Olive O, Parmasan
and Rosemary Chicken Cutlet

= Ravioli n Spicy Tomato Cream Sauce
Cheess: Raviok, Caulflower Cream and
Marinara Sauces, Peas, Crushed Red Pepper,
Garlic Broceoll and Parmesan

- Spicy Shrirmg and Penne: Sautéed Shrimp
and Wholegrain Penne in a Peppery

Tomato Sauce Topped with Frash Basil
and Parmesan

(" I EAST COAST SEAFOOD I

- Chawder Crab and Com Chowder: A

Creary Thick and Chunky Crab Soup of
Roasted Com. Bacon, Potatoes, Onions
and Garlic

~ Sandwich Lobster Rofl: Steamed Lobster,

Real Mayo and Celery. Pled intc a
Buttered, Toastad, Top-Split Hot Dog Bun
and House-Made Gid Bay Chips

- Classic Maryland Crab Cakes: Lump Crab

Cake Crizsfed with Remoulads Sauce

- Appetizer Peal-and-Eat Shrimp Cocktad:

Boded Shrimp Seasoned with Crecle
Herbs and Spices Served with Cocktal
Sauge

- Salmon Cakes with Cajun Aloli: Salmon

Mired with Asparagus, Onion, Herbs and
Spices, Drizzled with Cajun Aloli

- Char Griled Catch of the Day: Brilled with

EVOQ, Frash Harbs, and Citrus

I STREET FOOD

Oretrond sirok food end plan-basod heoribes, Scamohing for varyand

- Roast Wild Satron, Cannaili Beans,
and Baty Angrie Selad

« Vagettbles, and Truffa Jus Black Pappar
Crust Bust Tandarigin, Sunmar Squash,
Zucchii and Baby Lottuces, Sthon
Bigu Chagss, Rad Grapa, Walnots, end
Vinsignits

- \Wid Stripod Bass Fillat with Asparagus,
Balgian Endive, Grinoa Pila) ard
Prekod Hamps

~ Uiy SkinFroe-Rarga Chiclan with
ik Mushrooms, Baby Tunvips, and
Maricn Viigratta

- Sasod Rase Abi Tuna vith Asparagus,
Mord Mushrooms, and TomstorLeok
Fandss

~ Wik Skmen with Buckwheat Soba
Samwoad Sabae and That-Styla Swaat
Vi

- Foosted Vasdioh with Faoa Bam Shoots,

+ Mo Mushesarrs, s Sweet Comm

Lattuca Wraps

- Crisplomves Crado Worldy Str-Fry,
FroshVeggies, and Crispy Toppings

- Roastod Temato or Pyrmasan Broth
Simmaradwith Locat itafian Vagoiaslies
andFacta

Banh M Senvdwichas

- Light Crispy Braad Fiad with Lameongrast
Chickan, Fiver Spica Pork, Spicy Yofu or
Garle Shrimg, Filsd with Traditional Harbs
ancdVagozablas and A Side of Ferbididen
Fica Sulad

Stroat Tacos

~ Mini Yortitas Fiflad with Claasic LatnFiavers
withA Tip To Our Housi-Madks Sakea Bee

Kengy Fs Toe-Stadas

= Crisp Wonkon, Shredded Lattuce, Garlic
Black Baan Purde, Char Geited Basf,
Chickan Tohy, end Sesfood Al Topped
with GingerSoy Chié Smute

Quinoa Potrdga (65

- Chuad Purn Taznatcas, Fata Mint, Parley,
Fried Garke, Harb OF

Swis Chand Weaps {63

- Picklod Cucumbsers, Rad Bl Papper,
Cilariro, Smokad Tohy AnchorAlmond
Buttar

Mis2Tahird Bowl (GF)

= Edanerm, Rica Noodi, Saawaed,
¥alp, Shitebas, Spicy Hot Sauca

Swant Com Palanta (GF)

« Strswbony Sobito, Homomade
Riceita Whay

Cromry Articrelp Tomt (GFy

- Griled Glutarr Fran Nena Grain, Pickiod
Framps, Mayer Lamon Aiok, Biack Poppar,
Baby Aruga

PETR YO TUBCE OF CONTENTA -



- Bacon Bleu Gnocchi: Tender Grocchi
Pan-Sautéed with Bacon. Peas and
Crumbied Bleu Chease in a Creamy
Alredo Sauce

- FRugatoni with Anise Herbed Pulled Pork:
Tamato 8acon Ragu and Kale Topped with
Rosemary Garlic Braised Pork, Crispy Capers
wand Parmezan

- Spaghett Pomodoro with Rosemary
Chickan: Spaghetti and Roasted Grapa
Tomatoes Topped with Olive Gil, Parmasan
and Rosernary Chicken Cutfet

- Raviol In Spicy Tomata Craam Sauce
Cheese: Ravioli, Caulifiower Cream and
Marinara Sauces, Peas. Crushed Red Pepper.
Garlic Braccoh and Parmesan

- Spicy Shrimp and Panne: Sautéed Shrimp
and Wholegrain Panne in a Peppery
Tomato Sauce Topped with Fresh Baai!
and Parmasan

~ Chowder Crab and Corn Chowder: A
Craamy Thick and Chunky Crab Soup of
Reasted Com, Bacon, Patatass. Onions
and Barlic

- Sandwich Lobster Rell: Stearmnad Lobster,
Reat Maya and Celery. Pied ints s
Buttared, Toasted, Top-Split Hot [og Sun
and House-Made Cld Bay Chipz

= Classie Maryland Crab Calkes: Lump Crab
Caka Drixzied with Remoulade Sauce

- Agppatzer Fesl-and-Ezt Shrimp Cocktal:
Hoiled Shrimp Saasoned with Crecls
Harbs and Spices Sarved with Cocktal
Sauce

=~ Salmon Cakes with Cajun Avoli: Salmon
HMced with Asparagus, Cnion, Herbs and
Spices, Drzzled with Cajun Ajoh

- Char Griled Catch of tha Day: Grilled with
EVOQ. Frash Herbs, and Citrus

j=———n e —————————
Ore-trand streat food mnd pi d fevorites, 5 ing for ¥

= Fosst Wild Satman, Cannelint Seara,
arved Batyy Arvagudn Satac
=~ WYegstahias, and Tndda Sus Bleck Pagpar

Bisu Chauie, Rad Grapa, Wainus, anid
Vinmigratin

~ Wik Striped Bas Fldot wah Ampatagus,
Baky an Erediva, Dunoa Pk and
Pichlad Remps

- Crspy Skin Fria-finrge Chickan with
Wikd Mushiosms, ey Turnips, and
HMaricn Vinmigracia

~ Sazred Rere AN Tuna with Aspar agus,
Mol Musfwonrrs, and Toeiato-Loak
Fendus

- Wikt Sabmoa wnth Buciovhien Soba,
Sunwead Satad, and Thai-Sty's Feost
Chifi Vinnigrat e

=  Foasted Vial Lan woth Fave Basn Shoots,
Horgl Mushrcomt, and Swsar Cor

- Light Crispy Srend Filled with L

Lattuca Wraps

= DOmg Lusvax Credte Worldly Stir-Fry,

Frash Yagpas, snd Sropy Toprags

and Faks
Blanh M Sandwichas

Guinca Parndge(GF)

~  Chard Plun Tomatoas, Fota, Mint, Parshey,
Friec Gartic, Harb O

S as Chard Wheps (GFY

~ Pickdad Cucumbers, Red Bel Pappar,
Cilantro, Smoleas Taty, Ancho-Almons
Buttar

Maso-Tahm Bow) (GFY

Chickan FharSeica Pork Sgicy Tohu, or

Garbc Sheirng; Fitad with Traditional Horbs

andVagutables snd A Side of Forkicden
Feca Salad
Streat Tacoz

= Meni Tortilles Fillach wnth Clasyic Lakn Flawsns

wath A& Trig To Gur Hause-Made Seiss Gar
Kiinig F Tas-Stadas
~ Cmae Wonton, Shrecidad Lettura, Garkic
Hiack Saxn Purda, Char Griled Beaf,
Chicken, Fadu. and Saafocxd AR Toppad
with Ginger-Say Onih Seuce

- Fica Noodlas,
Kedp, Shiitukes, Spicy Hat Sauce

Swaat Com Polanta (GFY

- Strawberry Sofito, Homemads
Ricotta, Whay

Creamy Artichoba Tost {GF)

- Grillad GlutserFros Nine Grain, Picidad
Ramgs, Mayor Larson Ak, Black Pegper,
Baby Arugula
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- Boest Wild Seiman, Cannallini Gasne, - L arvd CI Hali ik A Comfert Faod
o Eoby Arugides Salad ‘with Picked Wikl Asperagus, Baby Tumigs, - Big Star Maationt Sorved with Heme-Styta

- Mert-Crustad Rack of Lamb, Friska, and Champagna Virsigratta Grawg Lundad Mashad Rotatoes ¢Cramblad
Chastret-Potabe Gratin, Scrrner - Platachio-Crustad Selmon Fillet with Shavad Mug,ﬂ““nmam;ﬁ-inmi!m“gu?
~ Wagetables, e fcabarg Lathuce, Harioorn Tomatoas, Shawed acaroni a3, Green Searv,
e “Hs?%i.ﬂ!.”m“ﬂt Furple Orions, Radishas, and Lemon - Peach Cobliler
wechini and Raby tathucss, Stkon Bsu forchic Pusts with Strimp, Sarrana Ham, laasic Chicksn and Dumplings: Rotivsarie
gm&mﬁ‘i;qia!:g Broctsli. and Spicy Roaxtsd Peppsr Saucs Roasiad and Pullad Chiclisn, Gvan-Brownad
Yraigrarts ~ Wiild Mushesom-Crostad Stripad Bazs with aﬁu:nutvs-a.-r,avnﬁgi: Com
urkiy Bewmst with Elaty Shivaka Svaheed Gorn Surcotash, Tumips, Fav Eacting. Saeaet Sugee Snaps, Wiepead
HMushrooms, Red Bl Pappars, snd Basns, and Tarragon Securmia
e i - Rossted Turiey Madsilion, Sweat Potas, Mom's ot Roast Sorvad Opan-Facad on
- Wikl Suipad Bess Fillsk with Asparsgues, Saty Vagetnble fsgout, snd Thyma Jus mﬂ:ﬁ!ﬂwi!_?;f\l? =
Bofglan Grudive, Ouinoa Pilet, ond - P ety with b :l&tngola!ﬂinaaha
Pickld Remps Sheimgp and Shevad Zuaching Brocool. Appls Beown Batty
- Erisby Sn Fras-Flaoga Chichun wich Dungenass Crab Cakas with Wintar Raby rinct Staak and Gravy: Guttarmih
Mushrooma, N ~ Country Fri and.
B orma k. T ] Vagatablas snd Frasa Citris Salad Flashad Fotatnas, Bacon are) Ohasss Crits
- B AN T A N - Pan Seormd Tiapis Filst, Shaved Vagetabla Swast Com, md Strewtisrry Shortcoia
Mushrooms, st Tarnato-Laok Fondus Sulad, s Lobytar Mayer Cimon Ssuce - Rosdhoum Short fba: Binck Strap Molasses
< Vanilr-Dusted Searsd Sus Scallops, Shaved 800 Souca, Brown Suger Bakad Haens,
gL Aspueaguz, nd Fonnat Saiad Crawary Cola Stsw, Com Graad, Cararoal

Sobod, and Thai-Styla Sweek Ohili Vireigretts

= Roastad Veal Loin with FavaSlesn Sheots,
HMazrel Minhrooms, and Swest Com

= Spnng Rarg Risotio with Mot Mushroomas,

Pancatts, Corn, and Sugser Snagr Peas.

- Foazied Baet Tancercin, Witd Mishroom od Pudding
Ragout. snd Port Sauce
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